Mater Mothers ' Hospital, South Brisbane, Australia Email: danielle.borg@mater.uq.edu.au; vicki.clifton@mater.uq. edu.au Background: The Queensland Family Cohort (QFC) study will be a longitudinal study which aims to understand the biological mechanisms that drive disease risk within 10,000 families across Queensland. To test the feasibility of a 10,000 birth family cohort, we aimed to understand the enrolment rate in a pilot study (200 families) birthing at the Brisbane Mater Mothers' Hospital.
Methods: Pregnant individuals interested in Mater Research Projects were contacted between 12-20 weeks gestation via phone, email or SMS. If willing, they were sent patient information and followed up after 48 h to allow for examination of the study information. Enrolment occurred over the phone, or during an appointment, and families were only excluded if partners, if one was present, did not consent.
Results: Three hundred eligible families were pre-screened. To date 53 families have enrolled (17.7%). Consenting pregnant participants had a median age of 32 years (21-45), with 43 public sector families (81%); 10 private sector families (19%). The majority of pregnant recruits were Australian born (60%) with the remainder born in other countries (n = 13). Three families withdrew after commencement and 103 families (34%) declined participation due to time commitments.
Conclusions: Our data shows a promising total recruitment of 25% for the pilot study. Enrolment for phase two of the pilot may be improved by patient information digestibility, partner communication, and QFC study communications.
PLASMA AMMONIA CONCENTRATIONS IN EXTREMELY LOW BIRTHWEIGHT INFANTS IN THE FIRST WEEK AFTER BIRTH ARE NOT INFLUENCED BY BIRTHWEIGHT, GESTATIONAL AGE AT BIRTH OR SEX
Liggins Institute, Auckland, New Zealand Email: bcormack@adhb.govt.nz Background: Extremely low birthweight babies (ELBW) are at increased risk of suboptimal growth and neurodevelopment compared with term-born babies. Nutrition is a major determinant of growth but if protein intake is too high there is a risk of detrimental effects from toxic protein metabolites such as ammonia. Little is known about normative ammonia concentrations in ELBW babies. We aimed to determine whether ammonia concentrations in ELBW babies in the first week after birth are different from published normative data for moderately preterm and term neonates, and related to birth characteristics, protein intake or clinical outcome.
Methods: Arterial blood samples for the measurement of plasma ammonia concentration were collected within 7 days of birth from a subgroup of ELBW babies in the ProVIDe trial. Associations between ammonia and other variables were tested using Spearman correlation (r s ) and Wilcoxon two-sample test.
Results: 270 babies were included, and 226 had protein intake data. Median gestational age (GA) was 25.9 (range 22.7-31.0) weeks, birthweight 793 (450-998) g, 11% were small for gestational age (Fenton 2013), 47% male and age at blood sampling was 5.2 (1.6-7.3) days. Median ammonia concentration was 58 (10-286)μmol/L. There were no associations between ammonia and GA, birthweight, sex or clinical outcomes. Ammonia concentrations were weakly correlated with mean intravenous protein intake from birth (r s = 0.13, P = 0.04) and negatively correlated with postnatal age (r s = −0.13, p = 0.03).
Conclusions: ELBW ammonia concentrations are similar to those of larger, more mature preterm and term cohorts and only weakly correlated with intravenous protein intake. Dietitian-led implementation of evidence-based neonatal nutrition support practices improves nutrient intakes, clinical outcomes and growth, decreases length of stay and related costs, and reduces intravenous nutrition costs and prescription errors. We aimed to investigate current neonatal dietitian resource and roles in New Zealand and Australian neonatal units, and to compare this with dietitian workforce recommendations and previously reported survey data.
NEONATAL DIETITIANS IN AUSTRALASIAN NEONATAL INTENSIVE CARE -AN UNDERUTILISED RESOURCE
Methods: In July 2018 an electronic survey was e-mailed to 50 Australasian Neonatal Dietitians Network (ANDiN) members and other dietitians working in neonatal or special care baby units in NZ and Australia. Responses were compared with other similar surveys and British Dietetic Association workforce recommendations.
Results: The response rate was an 88%. Fifty percent of respondents had worked in neonatology for more than 5 years. Ward rounds were attended at least weekly by 43%. One third regularly attended neonatal conferences or grand rounds. The majority spent less than 25% of their neonatal service allocation on teaching, developing policy or research. All respondents reported their unit had written guidelines for enteral feeding. The neonatal dietitian workforce is at 22% of recommended levels.
Conclusions: Australasian neonatal dietitians have great potential to add value in neonatal units which has not yet been fully utilised. Additional funding, upskilling and ongoing professional development are needed to ensure the neonatal dietitian workforce is at a safe, sustainable and effective level. 
